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To my children: you were subjected to my growing pains as a  Medical Professional, a human being, and my most important role,  being your mother. You are both spectacular, and I am so proud of  

you. You have become amazingly loving, competent, and reliable  adults. My heart bursts with love for you.
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This is a memoir of bits of my fifty-year nursing career. If you are  looking for jokes and laughter, this is not for you. That is for another  book. First, I want you to be better equipped to negotiate the  treacherous, convoluted, and corrupt medical system as it is today. You  need to be your advocate or delegate that task to someone you can trust  with your life. 

I do not name names or places. The opinions are mine, accrued from  my years in the trenches and as a patient. I offer no medical advice, just  some tools and suggestions for you to consider, and I also include some  of the choices I have made. 

It is my hope that this book will help you become more proactive in  your health care and learn when you can say no to whatever your doctor  suggests or advises. Ultimately, the choice is yours, but you need to know  how to ascertain information to help you with your decision-making  process. 

Medicine is a for-profit business. Patients are a commodity. The  doctors, nurses, and ancillary staff are tools from which corporations  squeeze money. 

The era of Doctor Welby is dead. Doctors have little autonomy. They  have algorithms and protocols they have to follow for situations,  complaints, and treatments in their specialty. 

After twenty-five surgical procedures and too many times of doctors  making things worse and not fixing my problem, I knew there had to be  a better way. 

I hope this book is received in the spirit in which it was written. I want  you empowered to say no. You can only do that if you ask the right  questions and have adequate information.
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CHAPTER 1 

[image: ]


Why I Became a Rabid Patient  Advocate 


I have not been the same person ever since I walked into an ante room of a delivery suite in a Labor and Delivery Unit and discovered a  fully formed baby lying on a cold stainless-steel counter covered with a  rough surgical towel. 

At the time, I was just a naive nursing student. 

The first day we were in the Unit, we were just familiarizing ourselves  with the surroundings. I was roaming around, getting acquainted with  the suite, its activities, and where the supplies were kept. That’s when I  walked into an anteroom of an occupied delivery suite and spotted a  rough green surgical towel lying on a stainless-steel counter. I saw  something moving under it, so I peeked under the towel. 

God, I couldn't believe what was under there. There was a baby! I  could see its chest rising and the movement of its heartbeat. The baby  looked to be only 2 to 2 ½ months gestation. At this stage, the baby was  maybe 1-2 pounds, with every vein visible through its skin, but the baby  was fully formed. I rushed into the delivery room and told the doctor  that the baby was alive. 

He said, "Leave it. It's too small to survive." 

It is true that this baby would not have survived back in the early ‘70s. It's lungs, liver, and other organs were not mature enough to survive.  Nevertheless, I was stunned. Even though this baby would not survive,  my instinct was to pick it up and cradle it and rock it, get a warm, soft  blanket, and just hold it close to me. Its mother should have been allowed  to hold her infant until it passed. I didn't know if the mother was told or  even given the option to see and hold her baby. Even if she did not want


9 

J C Taquino 

to see it, it should not have been dumped on a cold, hard washboard  counter to die alone. 

The scene haunts me to this day. I feel I was cowardly. Even though  I was just a naive student, I regretted following orders that day. Today, I  would get a warm blanket and hold that baby close to me. Of all the  awful things I have seen, this incident and all of my horrible personal  encounters with medicine as a patient created a rabid crusader for patient  advocacy in me. I squared my shoulders, put on my big girl pants, and  decided to learn every rule, regulation, and everything I could possibly  learn about the various specialties I worked in through the years, from  Womb to Tomb - literally. 

I learned to challenge doctors and to question questionable actions or  inactions. Believe me, there is always something to question. And since I  was informed, they learned to tread lightly with my charges. Besides, if  they forgot to do something, I would call them and explain why they  needed to come back and do whatever was needed for the patient. No  one gets neglected on my watch. 

One example of this was a patient on Total Parenteral Nutrition  (TPN), which is for patients who cannot eat for various reasons. TPN is  caustic and needs to be administered into a large vein via a subclavian  line or a Medi port. Both require an MD to insert these devices. This is  TPN 101. Once either of these lines is in place, the nurse can administer  meds and manage the site. 

I was an IV Therapy Specialist at the hospital. My purpose was to start  all IVs, replace ones that infiltrated (no longer in the vein, but the drip is  going into the tissues), give IV medications, hang blood, and change IV  dressings. Basically, manage IV Therapy from initiation until it is  discontinued for the whole hospital. Larger hospitals would have more  therapists as needed. This small hospital was primarily staffed by foreign  nurses who were not trained in IV Therapy. In their countries, doctors  started IVs. 

One evening, I was summoned to restart an IV on a patient. I looked  at this poor fellow and saw that he had phlebitis (inflammation) of the  peripheral veins in both of his arms. He was on TPN, and the doctor had  not put in a subclavian catheter. I went to the nurse's station and asked  the nurse to call the patient's doctor and have him come to put it in the  subclavian line. The nurse demurred and said she could not do that  because he would yell at her. I told her to call him and give me the phone. 
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I didn't care if he yelled at me or not. He would only do it once. This was  malpractice, and I suspected he did not know how to put in a subclavian  line. It is very tricky, and if not done properly, it can be very easy to  puncture a lung. 

Once I had him on the line, I advised him that he needed to come  and put in a subclavian line, explaining that the patient's arm veins were  inflamed. I also told him that I would not be starting another peripheral  IV on him (Phlebitis is very painful and dangerous. Blood clots can  develop and wreak havoc wherever the clot lands, like the brain, heart,  or lungs.). 

I was off work the next day and did not follow up to see if the doctor  actually did the insertion and whether he ordered any treatment for  phlebitis, like warm packs and maybe something for pain relief. My task  was to evaluate the patient's IV and manage it, which I did. In hindsight,  I should have put warm packs on him myself and checked with the nurse  to see if he had any pain meds ordered, even though he was not my  patient. There's that 20-20 hindsight. 


By the way, the doctor did not yell at me! He knew I was right. 


At this same institution I had a lady that was 85 years old with terminal  cancer. She had no family or advocate. She did have a DNR on file (Do  Not Resuscitate). She was on my list for IV care. One evening I was  called to the ICU for a code blue (patient died and was actively being  given CPR). I saw that it was the lady with the DNR. I asked the nurses  what they were doing? I told them she was a DNR with terminal cancer  and refused to start an IV or assist with the code. I didn't care if I got  fired. I never heard a word about that situation. I hate paperwork, so did  not file a report on them. 

Pain is a big deal. I have had 25 surgical procedures, so I have an  intimate relationship with pain. 

My experiences with the medical profession had given me nightmares  and made me extremely wary of doctors. I remember being held down  and screaming in acute pain when I was about 5 years old. I had some  kind of cyst in my ear canal and the pain when the doctor stuck a metal  tool in my ear and ruptured the cyst was white hot pain. It is emblazoned in my memory banks. I can still hear my own screams. The pain was  excruciating. 


The next medical event was when I was 6 years old. I had acute 
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appendicitis and had to have an appendectomy. I remember they wanted  to give me a shot
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